changed once since 1945 . Between 1953 and 1958 , before Japan achieved UHC, the Japanese Ministry of Health and Welfare allocated more than 20% of total medical expenditure on tuber culosis alone.
2 In addition to the successful prioritisation of tuberculosis control through legislation, this vertical approach prompted a 25% decrease in the number of patients with tuberculosis during this period. 2 The successful control of tuberculosis was key for Japan to achieve UHC in 1961. 3 Similar vertical approaches have been implemented at the global level for almost 20 years, such as the Millennium Development Goals. Consequently, HIV infection, malaria, and tuberculosis have been well controlled in many low-income and lower-middle-income countries. However, these successes did not lead to the achievement of UHC in many of these countries. Agyepong proposes that strong leadership and locally inspired approaches are crucial to bring about change. Sally Theobald and colleagues 4 eloquently argued that implementation research is about how to improve implementation. To achieve UHC, it is particularly impor tant to reconsider the case study in Ghana described by Theobald and colleagues 4 as a breakthrough, not a white elephant.
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